Combined trabeculectomy and cataract surgery are widely done to combat glaucoma and the visual disability induced by cataract simultaneously. There have been several modifications in the surgical technique over years to enhance the surgical outcome of the procedure and at the same time to reduce the associated complications. Bleb associated infections are one of the dreaded complications following trabeculectomy, and blebitis itself is alarming because of its high risk of intraocular spread and endophthalmitis.

Case Report {#sec1-1}
===========

A 69-year-old female presented with the complaints of headache and pain in the left eye of one month duration. She was a known patient of unilateral pseudoexfoliation glaucoma, who underwent manual small incision cataract surgery with Mitomycin C (0.2 mg/ml for 2 min) augmented trabeculectomy in her left eye. It was a single site combined surgery in the superior quadrant of the eye, with a fornix based conjunctival flap and a single releasable 10-0 nylon suture anchoring the scleral flap using a modified (first bite in peripheral cornea) Kolker\'s technique. Surgery was performed 3 years back and she lost to follow-up after 1 month of surgery. At present, she had no history of diminution of vision or trauma to the left eye and was not a diabetic. The patient was pseudophakic in the right eye.

Best corrected visual acuity was 20/30 in both eyes. Anterior segment examination of the right eye showed pseudoexfoliation material on the pupillary ruff with posterior chamber intraocular lens in the bag and the left eye showed clear cornea with a releasable suture, a low noncystic bleb with an elevated area and congestion overlying it, normal anterior chamber with pseudoexfoliative material on the pupillary ruff and a posterior chamber intraocular lens in the bag \[[Fig. 1](#F1){ref-type="fig"}\]. The intraocular pressure was 12 mmHg in both eyes and fundus examination showed a cup disc ratio of 0.4 with healthy neuroretinal rim in the right eye and 0.9 with bipolar notch in the left eye and age related macular degeneration changes in both eyes. The releasable suture in the left eye had mucus debris and the bleb showed collection of pus \[[Fig. 2](#F2){ref-type="fig"}\].
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On gonioscopy, ostium was free and posterior segment examination showed no signs of vitritis. Nasolacrimal duct of both sides were free of infection and patient\'s random blood sugar was within the normal limits. The releasable suture was removed and inoculated in blood agar and the collection of pus was expressed out along the same suture tract \[[Fig. 3](#F3){ref-type="fig"}\]. The patient was started empirically on oral Ciprofloxacin 500 mg twice daily for 5 days and topical 5% Cefotaxime and 2% Amikacin eye drops hourly.
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The blood agar culture report revealed growth of *Pseudomonas aeruginosa* sensitive to the above antibiotics and hence the patient was advised to continue the same medications. After a week, the patient was symptomatically better, but on examination, we noticed a small recollection of pus in the bleb area \[[Fig. 4](#F4){ref-type="fig"}\]. The collection was again expressed and inoculated in blood agar and the patient was continued on the same topical antibiotics. The repeat culture report also revealed growth of *P. aeruginosa*. After 3 days and her last review visit, her left eye best corrected visual acuity was 20/30, the eye was quiet with a low bleb devoid of collection and ostium free of infection. Intraocular pressure was 10 mmHg and posterior segment continued to be free of infection.
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Discussion {#sec1-2}
==========

Bleb infections following trabeculectomy are not uncommon and are associated with several risk factors such as bleb leak, thin walled bleb, presence of releasable suture, ocular adnexal infections, and the host compromised immune status. A study from a Tertiary Eye Care Hospital in South India revealed *Streptococcus* species as the predominant isolate from blebitis associated with releasable sutures.\[[@ref1]\] The Gram-positive organisms like *Staphylococcus* and *Streptococcus* species were the most frequent organisms isolated from bleb associated infections followed by Gram-negative organisms.\[[@ref1][@ref2]\] *P. aeruginosa* has been reported to cause bleb associated endophthalmitis with fulminant presenting features and poor visual outcomes.\[[@ref2]\] However, in our patient the infection was confined to the bleb with subtle signs and responded well to the antibiotics without any intraocular spread until the clearance of infection. The use of Mitomycin C in trabeculectomy to enhance bleb survival and filtration has led to an increase in the incidence of bleb associated infections.\[[@ref3][@ref4]\]

Releasable sutures were introduced as a means to titrate the intraocular pressure following surgery and its maximum effect is seen when removed within the first 3 postoperative weeks. Complications due to releasable sutures include windshield wiper keratopathy, corneal epithelial abrasions, failure to release the suture and more importantly the suture tract remaining as a potential source of infection.\[[@ref5]\] The single releasable suture was not removed because the postoperative intraocular pressure was in target range and not for fear of complications such as bleb leak, shallow and flat anterior chamber, hypotony, and suprachoroidal hemorrhage.\[[@ref6][@ref7]\]

Combined trabeculectomy and manual small incision cataract surgery is a popular technique in our institution for managing cataract and glaucoma simultaneously since it offers an equally effective alternative to phacotrabeculectomy. The procedure does not require expensive automated equipment and can be done with minimal of instrumentation. For such reasons patients in the lower socioeconomic status prefer this procedure over more advanced surgical technique. This case report attempts to highlight the fact that regular follow-up should be emphasized to patients undergoing small incision cataract surgery with trabeculectomy, which can also be done by a local ophthalmologist if the patient is from afar.

We recommend that the releasable suture should be removed in all patients and if a decision is taken that removal of the suture is not required then the suture should at least be cut flush with the limbus, so that it retracts into the bleb and there is no track connecting the exterior of the eye to the filtering bleb. A regular long-term postoperative follow-up is very crucial following trabeculectomy, as it plays a major role in bleb survival and in preventing or detecting its complications at the earliest.
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